TO HOSPITAL OR ATTENDING PHYSICIAI 


The law requires that the death certificate be executed within . hours after death. 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH waz 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Somerset marviano || Maryland Somerset 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b ip CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Princess Anne 


Life Time Princess Anne 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) t STREET ADDRESS 8. Ba edhe ss 
yes(]_ not 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASED OF 
ype or print) Egtella Sallard DEATH 5 23 19 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
BK x last birthday) | Months | Days | Hours | Min. 
emale Colored | widoweo DivoRceD [_] 9 8 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee a working life, even If retired) eur COUNTRY? 
etire Retired Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIGEN NAME . 
[Zohn Hall 22 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, no, of unkown) i 


16, SOCIAL SECURITY NO. 
(if yes give war or dates of service) 


17, INFORMANT , Address 
George Lankford.Princess Anne,Mda 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).1 Pg. BETWEEN 
PART |. OEATH WAS CAUSEO BY: we ore 7 : 
IMMEOIATE CAUSE (a). bra LL br eo le sls” 
330 x DUE TO 


Conditions, If any, which ©) # @ms/D fe a) 
gave rise to Immediate 7 re 

/ 

4 


cause (a), stating the DUE TO 


underlying cause last. (c). 
FS} PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. eae 
= eS Ses 
& ves[-) not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
2 p.m, 19 at workL_] at work [1] Sry 


21. | certify that (1) (this hospital) attende 


| he sleceased. from 
saw the deceased alive o 62 f 194, and that de curred 


Kors 7 
ATTENDING —, MED. STAFF 
Lh zn g- Alfomwn arm mo. Fe?" Be Bikeotor C1 Pavs. 
22c. PHYSICIAN'S 22d. ADORESS 

NAME (Type) 


that (I) (we) last 


causes and on the date stated above. 
DATE SIGNED 


23a. BURIAL, CREMATION, 


fee a et 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
Burge 5/29/65 


Jo esley Princess Anne Ma 
24. FUNERAL DIRECTOR hn! 25a. REC'D BY REGISTRAS INATURE 


REGISTRAR | 25b. 
William H.James Jr,Princess Anne,Md vate JUN 2 ‘968 JOborley Jadge 
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9 with form PM3. Page 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 3 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


4 should be forwarded to the Chief Medical Examiner's Office al 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a: 
gent, prior to burial, cremation, or removal, and in any evel 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x! MEDICAL EXAMINER'S CERTIFICATE OF DEATH in 4 G5 
i PEACE CE DEATH ’ | 2. USUAL RESIDENCE (Whore decoosed lived, If insfitullon: Ret jore edimission) 
ee a. STATE b. COUNTY 
Somerset eos Md, Somerset 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ||" c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
‘wile RURAL end give neerest town) r 
Princess Anne 4 Princess Anne 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) } d. STREET ADDRESS @. IS RESIDENCE 


1 
| ON A FARM? 
Xx ____ Linden Ave. - Ad =| _Linden Ave. = ves [] No Et 
3, NAME OF First Middle - Se e ALest | 4. RA “Month: ‘Dey — Yer 
DECEASED 
Mepesetprioy Henry Lawrence Brittingham DEATH May 16 1965 
5. SEX 6. COLOR OR RACE/7, saarnieD PR) NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS. 
last birthdey) Perihel Deys | Hours Min, 
male white wioweo [7] pivorcio[]| Dec, 3, 1888 Ls 
TOs. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
resident; Union Iron Iron Works | Maryland Ss. 
13. FATHER'S NAME” 14, MOTHER'S MAIDEN NAME 
Henry Lawrence Brittingham  _ Mery Polk ss —— 
15. WAS Orca EVER IN U.S. ARMED FORCES? | 16. oer SECURITY NO.| 17, INFORMANT Address 
I a Rr tat Mrs. Ruth Brittingham, Princess Anne,Mde 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] : ] [See aa 
ae! INSET AND DEATH 
rant oan eA Myocardial infarction _ eins 
Yac] DUE TO 4 
Conditions,  eny, which (b) _ Coronary arte erios sclero sis . = Pals 
geve rise to immediete couse _ 
(e), steting the underlying { DUE TO 
couse lest. (c) 
z PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
dial) ERFORMED’ 
Oo 5 YES Oo No fA} 
 [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) > 
& | Primary: ON! ING 
8] Cee GMb ¥- 
z 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 208. (City ertown)  ——~—=—«(County) (Stete) 
¥ Le cake, While “Net White factory, street, office bldg., etc.) | 
= pom. 19 et work et work t 


21. I certify that | took charge of the remains described above, held an Autopsy jas Inspection Bx}, Inquiry cy and in my opinion 
death resulted from: Natural causes Ex). Accident im} Suicide im Homicide ifs? uplaleciined manner ff 
CHIEF MEDICAL EXAMINER [_] 


of ee y 
ACTUAL 5. fant 
stewarung— x LLL, uxt é tap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


rene DEPUTY MEDICAL EXAMINER [3 5-20-65 
ny NAME (Type) E Everett sut terMD Address (Street, city, town, or county) GOMEer set ; 
‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY (22d. LOCATION (City, town, or country) ~ (Sete) 


«REMOVAL (Specify) 
Burnal” | 5/19/65 St. Andrew's Princess Anne. Md. 
' 193, FUNERAL DIRECTOR . ‘ADDRESS tke... 24s. REC'D BY “Ee 


24! ISTRAB'S: Sad 


Bint 24° 


James L, Hinman, Princess Anne, Md. _ 


3 


TO HOSPITAL ( ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ¢ hours after death. 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<9 


06894 CERTIFICATE OF DEATH 10466 

i eS a ye al 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bai, ie Somerset mae | astate Maryland ».couny Somerset 
= 35 b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
ae Oe write RURAL and glve nearest town) ife ae 
ee Crisfield WU AeS/ ee Crisfield = 
gin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ~~) e. 1S RESIDENCE 
23279 McCready Memorial Hospital / 320 W. Main Street ae ea 

3. Roce First Middle Last 4. DATE Month Day Year 

(Type or print) E. Henrietta Coulbourn cian «= May 5 19 65 

3 5. SEX 6. COLOR OR RACE 


7, MARRIED ["} NEVER MARRIED f&] | 8- DATE OF BIRTH 


White WIDOWED [7] pivorced{_]| Dec. 3, 1895 


Female 


9. AGE (In poets, TF UNDER 1 YEAR|IF UNDER 24 HRS. 
6 last birthday) reise Days | Hours Min. 
yrs. 


ONSET AND DEATH 


S 
ae 
5& 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
Su Ted, aha of working life, even If retired) Public’ S hool Gristitelas Maryland COUNTRY? 
se 
Bs eacner ¢ ocnools siield, rylan 
== 13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
=e Isaac H, Coulbourn Jane E. Roach 
aed 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
£6 ‘Yes, no, or unkown) |(Ifyes give war or dates of service) . 
Ee ° None Mrs. Ada Sterling, Same as 2. abc 
ie 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
£6 


PART |. DEATH WAS CAUSED BY: (3 g—— { 
os ~ IMMEDIATE CAUSE ‘a Ontire Ss Chit Bt 20K Grcclateed, Gut, BL 


a DUE TD . y , barr L Ea 
Conditions, If any, which 0) ES f ahetrs 9-0 1b 0-D i“ z 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. oe Cerna rrugrnced Cue. def tetgheler 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUPNOTRELATED TQ THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) _]19. Was AUTDPSY 
= ae. 
2 5 Vetiraee ves #@ Nol) 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part I of Item 18.) 
& |] DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ro 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= m1. 19 at work|_| at work 
= —, 
21. | certify that (i) (this hospital) attended the deceased from_@=>© __., 2 to. 1947 that (1) (we) last 


saw the deceased alive ona asy <4 __1965~, and that death pccurred at M, from the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE SIGNED 


ATTENDING MED. STAFF 
ete ey CB vallbrur M.p. PHYS. | __pirector |] _PHvs. ol 


22c. PHYSICIAN’S 22d. Al ES! 
NAME (ype) =G,. C, Coulbourn | iain Street, Crisfield, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Buriat“ | vay 7, 1965 _|Sunnyridge Cemetery Grisfield, Maryland 
24. FUNERAL OIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland oaeMAY 12 1 j_f harley Judge. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bu! 
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MARYLAND STATE DEPARTMENT OF MEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 06995 CERTIFICATE OF DEATH 


2 a w Eu DEATH 2, USUAL RESIDENCE (Whara daceased lived, If Institution: Res admission) 
2G be @. STATE 5, b. COUNTY 
eng Somerset #: _maryianp ||" Maryland Somerset 
el g b. cry OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naarest town) 
Basu write RURAL and give nearest town] ks . ‘3 
as Crisfield Life 5 Crisfield 
ae Ewa : iS _ 2a 
zB val oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. . 1S RESIDENCE 
= av } ON A FARM? 
ee Xx i Home _ _ Charlotte Ave. ves [] no 
NAME oF = First Tost R = “Month re 
OF 
(ips 'eeeini CHARLES A. DANA | peatH = May 29 1965 


6. COLOR OR RACE 


White 


5. SEX 8. DATE OF BIRTH 


Nov. 1, 1884 


9. AGE (In years 
83 birthday) 


IF UNDER 1 YEAR 


7. MARRIED PC] NEVER MARRIED [_] bite 
Months} Days 


wibowep [_] bivorceD [_] 


If UNDER 24 HRS. 
Hours Min. 


Male 


yrs. 


10s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
rs Railway Operator Marine Crisfield, Maryland USA 
13. FATHER’S NAME 4 "| 14. MOTHER'S MAIDEN NAME o + > a 
= Sumner W. Dana | Emily Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ~ Addrass = 


(Yes, no, or unkown) | (Ifyes give warordatesof service) 


16. SOCIAL SECURITY NO. 


s that the death certificate be executed within 24 hours after 
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es 
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y; None None Mrs. Sylvia B. Dafa, Same as 2. abed 
€ ‘18. CAUSE OF DEATH [Enter only one cause per line for (a), (b], and (e) > ° = = — $2 INTERVAL BETWEEN 
32 PART I. DEATH WAS CAUSED BY: ; & CREEL ANE 
eae IMMEDIATE CAUSE (2) rf 2 A oar corel LOG CH lee 4 Balag s+ 
2 7” 
=e BBX DUE TO 
ze Conditions, if any, which icy ee + SP oe “ss —_——. 
oe = a} gave rise to immediate cause : o.~w } A ~ 
£2 2 (a), stating tha undarlying DUE TO 
i ie cause last. {ce} 
Cop IS Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AuTorsy 
¥ Q —s PERFORM 
e 
3 een Sea, 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pad Il of item 18.) 
E | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< |Z0c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 
Ss BGC. tts While __ Not While factory, street, office bldg., ete.) | 
= pim. 0 at work at work ! 


2. I certify that (I) (this hospital) attended the deceased from... PROKAZ. AG... 19@F 10...... Aha ecg BY 198 F that (1) Gwe) last 
a? 


saw the deceased alive on 12... and that death occurred aGh M, from the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE 


ATTENDING ED. STAFF mieten 
cay a mo. | PHYS. [e—Binecron 7 pays. 1 


/22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) ¢, G. Rawley, M. D. W. Main St., Crisfield, Maryland 


— 


23d. LOCATION (City, town or county) (Stete) 


Crisfield, Maryland 


“UN ay ame si Finca zl A. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Buriat “""” | May 31, 1965| Sunnyridge Cemetery 


) 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR AIS ay 


mais ui\") [Bradshaw & Sons, Crisfield, Maryland 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 68 


oe ae 
By ees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S388 a Somerset 2S™TE Maryland b. COUNTY Semssact 
et oe Tea MARYLAND 
S = 25 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
yp Bee write RURAL and give nearest town) Life _ . 
2 £ 3 Crisfield 5 f Crisfield 
= z ga d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stréet address) || d. STREET ADDRESS e. pire Mine 
is = a 
= §as McCready Memorial Hospital / ves] volt 
s BS= 3. Perk a First Middle tast 4 phe Month Day Year 
= 2a. 
= ae (ype or print) Maggie B. Evans DEATH May S ae. 19 65 
B pos B. SEX 8. GOLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
3 Fe) PF Jast birthday) (Months | Days | Hours | Min. 
s Eee emale White WIDOWED [3 pivorceo[ | Pept. 27, 1884 SOW yrs: 
by oe 10a. USUAL OCCUPATION ae Kind of workdone{ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s oa during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bes Housewife None Fairmount, Maryland 
3 ere 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eS 
Spe George Beauchamp Jennie Ford 
° jew 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= fe (Yes, no, or unkown) | (If yes give war or dates of service) 
€ 5 No one None Granville Evans, Same as 2. abcd 

@ -- 
5 Ey 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] WM 
£22 PART |. DEATH WAS CAUSED BY: < 
% 3s 5 3 5, IMMEDIATE CAUSE (oy : & LOS s= Lae 5. 
33 os 7 A DUE TO g 7 * 
8E55 Conditions, If any, which (b) OS & - 
3 gave rise to Immediate 

DUE TO 


The law requ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bu 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


cause (a), stating the 
underlying cause fast. 


(c). 


s PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. eS 
— 
= 
0 |s apela--— 3 s ves] No [- 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
Ss p.m, 19 at work at work 


1 from. that {I) (we) last 
and that death occurred at_____M, from the causes and on the date stated above. 


21. | certify that (1) (this hospital) attended the deceas: 
saw the deceased alive o! gS 
22a, SIGNATURE 


MED. 
DIRECTOR 


ie DATE SIGNED 
ATTENDING STAFF 
mo. PHYS. LJ 1 Pays. 0 


) | |7* Nitetys «=©6sDre Ce. Ge. Rawley ss ey , Maryland 
Cri sfid a* 
23a. See ea eed 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial’ °°" | vay 11, 1965 | Sunnyridge Cemetery Crisfield, Maryland 


24. FUNERAL DIRECTOR 


ADDRESS 


way L i O65" 


SS Bradshaw & Sons, Crisfield, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


21. 1 certify that (I) (this hospital) attended the deceased from. 19. a ee 19G4%., that (1) (we) last 
saw the deceased alive ntl fe 195 and that death pccurred at____M, from the calises and on the date stated above. 


M \ 6895 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Hab) 
ahh 0 4 CERTIFICATE OF DEATH ] ‘ 

22a 1, PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admlssion) 

5D cou! 

oe a. Somerset astate Maryland o.couy SOmerset 

2 MARYLAND 

s gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and glve nearest town) 

BE 2 write RURAL and give nearest town) oo Cri field 

= 3 Crisfield 43 deys 77 Cristie 

3 £ NW d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET AOORESS 8. ira ue 

2sr 

Es ‘/| MeCready Memorial Hospital / 110 Locust Street are wo] 

s& = 3. NAME OF First Middle Last 4. OATE Month Oay Yea 

2 OECEASEO 

35 = (ype or print) Margaret M, Fewell bean «= May 16 19 & 

5 5. SEX & COLOR OR RACE J7, MARRIED [gp NEVER MARRIED[] | ® DATE DF BIRTH 8. AGE fin years bau) TER pL, | 

jonths Jo . 
= Female White | wow pivorceo(]|Jan. 3, 1906 5 pee cee eed 
<_£ 10a, USUAL OCCUPATIDN (Give Kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 1 ZEN OF WHAT 

s es during most of working life, even If retired) INDUSTRY INTRY? 

235 Housewife None Tylerton, Maryland 

= os 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 

ao 

Bee Willie F, Marshall lydia Smith 

i ee 15, WAS OECEASEO EVER IN U.S. ARMEO FORCES 16. SDCIALSECURITYND. | 17. INFORMANT Address 

Es (Yes, no, or unkown) | (ff yes give war or dates of service) 

Ses ° None Mrs. Waverly Evans, Tylerton, Md. 

5.05 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
eBe5s PART I. DEATH WAS GAUSEO BY: } Y belbeg Phe Lb, Y ree vat genes 
BeulsS ow IMMEOIATE CAUSE (a). jae 

oa _- F ‘ 

2 hes + lo x OUE TD 
£2o055 Conditions, If any, which (b) 
ta gave rise to Immediate 

Lo cause (a), stating the DUE TD 

22 underlying cause last. {c) 

is = s PART SI. OTHER SIGNIFICANT CDNOITIONS CONTRIBUTING TO DEATH BUT NDTRELATEO TD THE TERMINAL OISEASE CDNOITION GIVEN INPART1(a) | 19. tanec | 

£23 o(é i a Codie morrwlare- Caran a 

Sse ole G om ; ves} NO 

aw ~ Je] 20a. ACCIDI WAS UNOERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
=) & | OR CONTRIBUTING [] CAUSE OF OEATH 

= © | (IF EITHER, NDTI IEDICAL EXAMINER) 

a g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a a Hour a.m. factory, street, office bidg., etc.) 

= i While Not While 

& = p.m. 19 at work at work [] 

o 

A 

= 

= 

= 

2 

eS 

@ 

2 

ey 

3 

AS 

a 


Page 4 may be retained by the hospital or attending p 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death, 
TO FUNERAL DIRECTOR: After this certi 


22a. SIGNATURE 22b. DATE SIGNED 
CLF no. AB" Hoe OREO 
| 726. PHYSICIAN'S Dr. CG. G. Rawle 22d. ADDRESS - 
23a. Ae 23b. DATE THEREOF | 23c. NAME DF CEMETERY DR CREMATDRY | 23d. LOCATION (City, “town ‘or county) (State) 
NY sal May 18, 1965 Tylerton Cemetery Tylerton, Md. 
24. FUNERAL DIRECTOR ADDRESS 


VR A15 (4) X 


15M 4-64 


ha Wc 


Bradshaw & Sons, Crisfield, Md. 


MINER: This certificate should be executed within 24 Hours after death. If any de 


> 


< 


70 DEPUTY MED 


Ww 


pencil in Item 18. Give pias | 
Examiner's Office along with form PM3. Page 5 may be 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8 


EN 
FOR S 0699 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10440 
HEALTH DEPT. [= PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adholsslon) 
. | STATE b. COUNTY 
we Somerset Renn * STATE Maryland Somerset 
es se b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
ge Es write RURAL and give nearest town) 
sf §° risfield x Westover 
r ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a sigh aaa 6.15 RESTORNCE 
pee $277 |Hdw. W. McCready Memo. Hospital vesC] not 
BE es “F, Rae a First Middle Last 4. DATE Month Day Year 
ae =f (ype of print) Charles Ford OEATH May 16 1965 
saat 5, SEX 6. COLOR OR RACE) 7, marRiEO [-] NEVER MARRIED [_] | & DATE OF BIRTH 9, AGE (In years | [FUNDER 1 YEAR|IFUNDER 24 HRS, 
=| ; Jast birthday) | Months | Di i min, 
267) Male White wiooweo [7] vivorceofxy];Dec. 5, 1918 46 yal ce a 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


during mest of working life, even If retired) 
none 
13. FATHER'S NAME 


William Clyde Ford 


11. BIRTHPLACE (State or forelgn country) 


Maryland 


14. MOTHER’S MAIDEN NAME 


Addie Florence Lankford 


12, CITIZEN OF WHAT 
Col ft 


S383 
> 
5 
Ss 
= 
zs (VAS OECEASED EVERINU'S: ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= D in, ‘yes gi service) 
2s "Wo" | W. Clyde Ford Westover, Md. 
5 18. CAUSE DF DEATH [Enter only one cause line fe INTERVAL BETWEEN 
so per line for (a), (b), and (c).] 
Se PART |. DEATH WAS CAUSED BY: Ganoniny Geel ONS eae! 
28 359 JANEDIATE bi # oro y_occlusion 
£3 £8 ms 
fs 58 Conditions, if any, which o)__ Fall with laceration, head, followed by 
2 ‘Se - = 
FE 38 tivee (a), state tree oue70 @Ppileptic seizure, followed by coronary 
E2 Se underlying cause last. @__occlusion, : —- 
Se ee | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) ]19. WAS AUTOPSY 
of 32 i] — = a 
22 Be g ves [} NO PY 
we 2s a © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
=e & | PRIMARY [J or CONTRIBUTING Jat 
f2 35 pei ld Fall, striking head. 
eee = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
“9 =) = 0 . oy ‘ 
2s Pe & 2 bod 6 White nist Yaka factory, street, office bldg., etc.) 
&: es 2 De 5 / Mon 65) |eets cae Cafe Rural) Marion, Som. Md. 
Eu : as 21. | certify that i took charge of the remains described above, heid an Autopsy [_], Inspection ‘iat Inquiry [x], and in my opinion 
eee se death resuited from: — Natural causes Re Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
sor IN 
an ee ACTUAL as BY wt cea piste oO 22. DATE SIGNED 
32.55 SIGNATURE IR Cr wlr 4 D. 
82555 DEPUTY MEDICAL EXAMINER f°] 5/17/65 
Ks So s= a fame (pe) eC. GC. Rawley Address (Street, clty, town, or county) Crisf jield, Nd. 
885 p= 232. BURIAL, CREMATION, 23b. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
BSE GS EHOVAL spent 5/18/65 St. Andrews Cemetery Princess Anne, Md. 
24, FUNERAL DIRECTOR AOORESS 25a, REC'D BY REGISTRAR] 25b, BEGISTRAR'S SIGNATUR 
v a Wilson Funeral Home Pr. Anne, Md. | may 21 1965) £° : 


—_, 
2 
= 
ie 
_ 


ent, within 72 hours after deat! 


ompletely filled in by the funeral 
carbon papers. Pages 1 and 


transit permit. Then please 


igned by the attending physicia 


e 3 should be detached for use as the burial 


i: 


i with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
ay 


director, p 


TO HOSPITAL a P... PHYSICIAN: The law requires that the death certificate be executed within eo. after death. 
should be fi 


TO FUNERAL DIRECTOR: After this certificate has been s 


VR A1S5 (4) 
15M 4-64 


iS 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogous OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | O4vh 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a, STATE b, COUNTY 
SomMER SET ey Man YbAND SOMERSET 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
RISFIELD xX CRISFIELD 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. re 
WG\Eowarnp,W. McCreapy MemMoH#IAL Hosp., RFD 1 vest} well 
"2 3. NAME DF First Middle Last 4. DATE Month Dai Year 
DECEASED OF 
{Type or print) SHERMAN JONES DEATH May pf 19 65 
SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [—] | & DATHOF B]RTH 9. “AGE (in years [iFUNDER 1 YEAR]IFUNDER 24 HRS, 
F last birthday} \ Months | D Hours ) Min. 
MALE NEGRO | \nooweo Oo pwvorcent]| IS/s0//7 ow a SG ad (al | 
jee USUAL OC POER ON (mo nor eeone 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN ae 
ring most of working life, even retire ) INDUSTRY SOMER SET Co a Mp A COUNTRY? ‘A 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Wruytam Jones, SR. SARAH TuLL 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL BETWEEN 


pa? ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
: IMMEDIATE GAUSE a ee LOY pen PES, me hay 


SaA 


he If iY; which one ay 1 Aas te Pees Z aD x: a ie 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


* 


factory, street, office bidg., etc.) 


Hour 


& | PARTI. OTHERSIGNIFICANT CONDITION SCONTRIBUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTI(@) 19. WAS AUTOPSY 
E. : eas cat pc: 

o\z EROS ge, OP ME, AI ON Ce = 7 ves [1] No [2 
= | 0a. ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury’In Part I or Part II of tem 18) 
E | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20% (Cliy or town) (County) State) 
FA 
= 


White, — Not While 
19 at workL_] at work [| 


21. | certify that () (this hospital) attended the deceased from_A1¢ oft, 194-0, to, Patan <2 _, 1965, that (0 (we) last 
saw the deceased alive iy ewe i and that death occurred at_l_s AW Avb# the/causes and on the date stated above. 
2a. SIGNATURE 22b. DATE SIGNED 
wo. Ae ONS Cy blteotor C) pws, | SA CR ta 
22d. ADDRESS 
| CrrsrreLp, MARYLAND 


23d. LOCATION (City, town pr county) (State) “ 
tie LIB, 


25) GISTRAR’S Medge 


22c. PHYSICIAN’S 


name type) A, Vy, Barr, M.D. 


23a. BURIAL, CREMATION,| 23b. TE THEREOF 
we SIF ce 
OSFSSES “ 


XY EMOVAL (Specify) aby le 1 
® pTBony E Lard Oe of di | oPAY 26 1965 


—~— 


23c. NAME 0! she aii OR CREMATORY 


Lo) te 


ZB 


a 


Ifany delay is necessai 
2, and 3 to the funeral director. 


PM3. Page 5 may be retained for your files. 
h 
he 
oo 


Yow 


Ze, 


as 


HEALTH DEPT. 


ry, 


Page 


. 


ae DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat 


Item 18, Give Pages 1, 


please execute the certificate, writing the word “pending” in peni 


Vi 


OR ST 


it of 


the State Department 
ours after death. 
xX 


5 


le pages 1 an 
y event 


<, 


oS 


MEDICAL CERTIFICATION 


Oo 


NK 


4 should be forwarded to the Chief Medical Examiner's Office along with f¢ 
Health or its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07900 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_j ()4'7, 
5 bere DEATH 2. USUAL RESIDENCE (Where deceesed lived, lf institution: Residence befor eaarcied 


@. STATE b. COUNTY 
rs A 
ITY OR TOWN (Il outside eorporeta timits, write RURAL end glve neerest lown) 


Somerset MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c 
write RURAL and give neeras! town) 


|_Princess Anne Princess Anne 


d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) ) d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 
ie SS " ves] no [7 
3, NAME OF eo ha 5 = “Leal 7e DATE ‘Month Dey ‘Yer 
7 s : 1 Ly 
(Type or print) Bessie May Lewis DEATH 5- 17 1965 
5. SEX 6 COLOR OR RACE) 7, waRnieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years )IFUNDERT YEAR] IF UNDER 24 HIS, 
femal loss bi He Months) Deys | Hours | Min, 
emale white | wow GE  ovorceo pec 20,1899 6 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, RTIPLACE (Stete or foraion eountry) Fa 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lils, even if ratired} 
Maryland 


worked at shirtfac 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
Minnie Bory 


George Webster 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 3 - i 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 

(Yes, no, of unkown) | (Ilyesgivewarordatesolservice) i ¢ Fi 
re Ai.3_14 60 Gorman Lewis,Princess Anne. “de 
18. CAUSE OF DEATH |Enier only one eause per line 2 Te}, (b)end(c).) “i as 


INTERVAL BETWEEN 


4 ml 5 ONSET 
Pam} OATIMMDIATE cause i|__SKULL fracture with head injury dnstanv ly 
w/t if DUE TO 

Conditions, il eny, which {b). = Le ta —_. - =: 


gave rise to immediete cause 
(a), steting the underlying DUE TO 
cause fest. {e) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye} 


Ww, sia AUTOPSY 
RFORMED? 


_YES Oo No [pt 


20a, EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Yeer 
_ Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 

her car hit on side by trailer truck 
208. ‘eal rae oe dg Car 20f. (City or town) Somer%et pee 
ne g state Hlgnway Frincess Anne Mde 
21. I certify that 1 took charge of the remains described above, held an Autopsy Oo Inspection Inquiry im} and in my opinion 
death resulted from. Natural causes (es! Accident fl. Suicide [a Homicide Oo Undetermined manner oO 


rr CHIEF MEDICAL EXAMINER ["] 
SIeNAT i DATE SIGNED 
SIG NATUR! ad M.p, ASSISTANT MEDICAL EXAMINER Oo 


DEPUTY MEDICAL EXAMINER [ue LO = GH 
NAME ieon Everett SutterMD Addrats (Streat, city, town, of county) DAME s gaat sel 4 Md __ 


was 


220. BURIAL, CREMATION,| 22b. DATE THEREOF = a NAME OF CEMETERY OR CREMATORY tap LOCATION Gees or cqunly) 7) oo 


REMOVAL (Specify) 
Burial | 5-20-65 All St. Monie Cem ers 


23. FUNERAL DIRECTOR am ADDRESS. 


flevin R Wilson,Princess Anne, Md. 


240. REC'D BY REGISTRAR 


MAY 2.4 1965 


24b, 


XN 
\ 
=<. 


€£ BMS 
Ss SUS 
a cep 
so =e) 
i rae 
Ss 278 
S $35 
a 
e 6a5 
3 £.8 
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2a 
Sse 
ae 
= 2.5 
2 £55 
oa Bae 
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s oO ~~ 
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eo ae 
SPeneo 
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ESs 2s 
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Satus 
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23 S52. 
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Se 
aor oe 
zh eog 
S32 sPe 
See 
Esse 
2205 
=oD 
Seo ee 
=22c5 
= 2 
Seecs 
Stussy 
oesos 
zePpes 
sa 
et ohG 
=e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARSEAND 


07004 CERTIFICATE OF DEATH 
PLAGE OF DEATH 2. USUAL RESIDENCE (Where oe lire FIntttion: idence. Batre ad Ission) 
somerset omer a.stTaTE Marylan b. COUNTY 


¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


. Crisfield 


b. CITY DR TDWN (if arelde oul orate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and a nearest town) 


Crisfie fe 2/Dihye 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS @. IS Weta e 
McGready Memorial Hospital / 116 W. Chesaveake Ave.| ok 
3. NAME OF First Middle Last @. DATE Year 
DECEASED OL. ©=©6 Lanwood Wilson | my May 26, 1965 
5. SEK 6. COLOR OR RACE | 7, ManRiED#e] NEVER MARRIED[]| ® DATE OF BIRTH 8. AGE [in years [IFUNDER I YEAR |F UNDER 26HRS. 
s Months | Di Hi Min. 
Male White wippweD [7] pivorceD[_]|Sept. 10, 1897 | 67 yrs. a | ot es | ij 
1Da. USUALDCCUPATIDN (Give Kind of work done) 1Db, KIND OF BUSINESS DR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
alesman ture Crisfield, Maryland 


13. FATHER’S NAME 14.” MDTHER’S MAIDEN NAME 


Alonzo Wilson Nancy Byrd 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. iNFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes 215-05-5396 |Mrs. Sallie Mae Wilson, Same as 2. abed 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] FE INTERVAL BETWEEN | 


DNSET AND DEATH 

PART I, DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (2) eet Bey Ctthaasonre Ply s. 

YAO f DUE TO aly, i 
Conditions, If any, which (b) “f Be (e oF 1s a y 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


5 | PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) _|19. WAS AUTOPSY 
2 CER aT 
$ ves] nD[] 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 | 20c. TIME DF INJURY Month, Day, Year ) 2Dd. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm,] 20%. (City or town) (County) Gtate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
8 
= p.m. at work [_] at work O 

21, § certify that (I) (this ry va deceased fram. 19 tb. that (I) (we) last 

saw the deceased alive Dye eee OS and that death’ pecurred a , from the Causes and on the date stated above. 

Za. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. _ PHY: Fel Bitcron C1 pave. | 5/26/65 
22. PHYSICIAN z oa ADDRESS 
, NAME (ype) Dr. C. Ge Rawley | Main Street, Crisfield, Md. 
ed SUR crema 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
ec! 
pata Seecity May 28, 1965 | Sunnyridge Cemetery Crisfield, Maryland 

24. FUNERAL DIRECTOR ‘ADDRESS 2a. REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 
Wl andr, 


Bradshaw & Sons, Crisfield, Maryland oad UN 1 1965 


